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EDITOR*S NOTE: The December 1958 issue of the Bulletin referred editorially to 
the A.A.P.H.D. as the twenty-one year old offspring of the 
100 year old /merican Dental Association. In this, the first 
Bulletin of the A.D.A. Centennial Year we are proud to have as 
a guest Editor Dr. Percy T. Phillips, President of our parent 
organization. Both his office and his stature in the dental 
profession makes his contribution to these pages most gratifying. 


DENTISTRY'S ESTAELISHED ROLE IN PUBLIC HEALTH 


Percy T. Phillips, D.D.S., F.A.C.D., F.I.C.D. 
k President, American Dental Association 


The increasing importance of dentistry's role in public health lies in the 
recognition of the value of oral health to general health and welfare. Trans- 
lated in community terms, the administration of programs to provide oral-health 
service on a mass basis, under governmental auspices on the local, state and 
federal levels, is now a recognized function of dental public-health. 


To your organization, the American Association of Public Health Dentists, 
goés the credit of having contributed to gaining recognition of dentistry's 
place in the field of public health. It is appropriate that you should join 
the American Dental Association in the celebration of this Centennial, marking 
the growth of dentistry as a health service and a contributor to the welfare 
of American society. 


This is a happy occasion for me to bring to you a feeling of optimism to 
all who are engaged in dental public-health practice. If you do not at all 
times get the sympathy that you expect from your dental society, do not be 
discouraged. In developing, expanding, or inaugurating new dental programs in 
your area of activity you are entitled to dentistry's support. Lack of such 
assistance should not be attributed to the indifference of the dental profes- 
sion. Rather, you should consider it as lack of understanding on tle part of 
those in private practice. It is not generally clear what public health is and 
how it benefits both society and the profession. 
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Thus, we note that as recent as August 1958, Dr. Herman E. Hilleboe, 
Commissioner of Health of the State of New York, commented editorially on the 
topic “What is public health?” (Health News). That entire issue of the state 
publication was devoted to a discussion of future challenges to medicine and | 
public health. Our Centennial Celebration may be considered as a challenge to 
dentistry and dental public-health in the next century of dental progress in ~ 
education, service, and research. 


It would seem to me that in addition to your excellent work, as an organ- 
ization and as individual public-health practitioners, your additional obliga- 
tion to thé'public and the profession is to give greater attention to expanded 
public and professional relations programs. It is your task also to show the 
relationship between private practice in dentistry and dental programs in 
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' public health. Also, how community effort to extend the benefits of dentistry 
to more of the people is related to public health and private practice. 


It needs to be made clear that government public-health programs are not 
in competition with private practice, and that these activities are complementary 
to the efforts of the private practitioner. Moreover, it should become more 
common knowledge that the dentist - both in private practice and in public 
health - has a common purpose; namely, prevention of oral disease and promotion 
of oral health. 


I can see great need for educational effort on your part, especially in 
view of your expressed interest in pre-payment dental care plans. As was 
pointed out in a recent issue of your official publication, the dental profes- 
sion has had limited experience with this method of financing dental care. Not 
all areas of the dental profession have been convinced that prepaid dental 
insurance is actuarially sound or salable. Our program in New York City has 
correctly been designated as a laboratory for "determining the feasibility of 
organizing similar programs in other areas of the United States.” Here is an 
area of much misunderstanding. It calls for effective education and as well 
public professional relations. 


I am impressed by your interest in two new developments in health promo- 
tion, in which both the private practitioner and the public-health dentist can 
utilize the advances in clinical dentistry and dental research. I refer to 
the increasing participation of dentistry in occupational health and in the 
care of the chronically ill. In occupational health your record speaks for 
itself. You have succeeded in establishing its place in public-health programs. 


The care of the chronically ill concerns dentists as well as other health 
practitioners. This has been impressed upon oral clinicians but needs further 
emphasis. The dentist is in a position to find patients with a number of chronic 
diseases, such as cerebral palsy, paraplegics, mentally retarded, cardiacs, 
cleft lip and cleft palates. Attention has recently been called to the importance 
of dental orientation and greater participation in mental health, penal insti- 
tutional care, and the health of our older citizens. 


Informed members in the profession are appreciative of your achievements. 
From your humble beginnings, in 1918, when a dentist was employed for the first 
time by the newly established dental division of the North Carolina State 
Department of Health, you have professionalized your field of service. Following 
your developmental period (1918-1935), almost every state is proud to have a 
well-functioning dental department with full recognized status. The dental 
profession, and I recall those days, has supported your efforts to gain depart- 
mental status. You are now considered a member of the team in public health, 
We hold for the view expressed by Dean Edward G. licGavran, M.D., .P.H., School 
of Public Health, University of North Carolina, that: 


"It is equally obvious that concept of a democratic interdisciplinary 
team of professional equals is a farce when one member of the team is 
aman ‘to whom alone God speaks’.” 


Dentistry is proud of its humane contributions to society's health and 
welfare. It is indebted to you for helping the profession to make its knowledge 
and skills useful to the American public health movement. 
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DISTRIBUTION, “INCIDENCE, “AND BURDEN 
OF PERIODONTAL DISEASES™ 


John W, Stone, D.D.S., i.P.il,™ 


I. INTRODUCTION 


“In terms of prevalence and tooth loss, the periodontal diseases today in 
the United States pose a public health problem equal in gravity and in magni- 
tude to that of dental caries for the population as a whole," so states 
Dr. A. L. Russell, Chief of the Epidemj ology and Biometry Branch of the 
National Institute of Dental Research,” and he continues “an intelligent con- 
trol program must concentrate upon the very young, for its success depends 
upon early recognition and prompt treatment, both preventive and definitive 
as well as upon early training in oral hygiene." --precisely the description 
of the dental caries control program as of, say, 30 years ago. Thus, perio- 
dontal disease, its distribution, incidence and health burden, is a topic which 
the dentists of today are giving more and more attention. 


Periodontal disease is manifested clinically as the pathological destruc- 
tion and degeneration of the periodontal tissues resulting from a complex set 
of etiological factors operative in varying proportions in each individual 
displaying the condition. 


In order to obtain a concise picture of this disease complex, particular 
attention must be given to its distribution among the population and those 
factors which exert an influence over the incidence and progress of the con- 
dition and the determination of the possible burden on health resulting from 
periodontal diseases. 


II. DISTRIEUTION 

“Almost without exception the reports of epidemiological surveys of perio- 
dontal diseases have included the statement that the condition is universally 
distributed, or nearly so, among the people of each group surveyed. We have 
heard it said many times that after age 30 more teeth are extracted because 
of periodontal diseases than dental decay, but usually no reference accompanied 
this statement by which it could be substantiated scientifically--a statement 
which would separate fact from fallacy. 


‘Let us now consider several of the reports pertaining to the distribution 
of periodontal diseases in order that we may glean for ourselves a notion of 
its distribution. 


Bossert and Marks (1) published a detailed statistical study of the 
prevalence of periodontal diseases based on a dental examination of nearly 


*Presented at the Conference on Periodontia and Dental Medicine, held at the 
University of mississippi, August 13-14, 1958. 


**Director, Division of Dental Health, Texas State Department of Health. 
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13,000 employees of the sietropolitan Life Insurance Company. Their data was 
analyzed according to age and sex. Among their principal observations were the 
following: 


Periodontal disease was increasingly common with advancing age. By age 

45 more than one half of all persons examined; that is, more than 6,500 persons, 
were affected and in most instances the disease was still active. One of their 
findings which is of particular interest is that the prevalence was slightly 
lower among females than among males. This was especially true after age 55. 
“They did not, however, offer an explanation of “why” such should be the case. 
They reported that there were extractions of teeth for periodontal conditions 
in about one out of every five persons who have reached the age 45. It is 
interesting to note that they reported that a somewhat greater number of lower 
teeth were affected than upper teeth, but that more upper teeth had been 
extracted for periodontal diseases than lower teeth. The persons examined in 
this study were members of the working force who were for all practical purposes 
in a state of good health, - ‘ 


Sandler and Stahl (10) examined some:1,800 white male:patients with chronic 
diseases in the Veterans Administration Hospital in Brooklyn. The purpose for 
their study was to determine the influence of chronic disease on periodontal 
health. There were 563 individuals in the control group and 1,299 in the exper- 
imental group. They stated that in every individual systemic factors influenced 
the initiation and the course of periodontal diseases and the maintenance of 
periodontal health. The gross clinical manifestation of tissue destruction, 
according to this report, occurs with greater frequency and with greater severity 
as the age of the population increases, and that the clinical findings are sig- 
nificantly more severe in persons with generalized debilitating diseases. In 
addition, they reported that while aveolar bone resorption also increases with 
aging, it tends to be more severe in patients who are suffering from endocrine 
dysfunctions, malignancies, and cardiovascular diseases. They stated further, 
however, that inasmuch as periodontal lesions did occur in many people with no 
clinical evidence of generalized disease, local dysfunctional and irritational 
factors may be of equal or even greater influence than systemic factors in the 
initiation and the development of pericdontal diseases. ' 


- Mehta and his associates (6) determined the status of gingival health of 
more than 1,000 Indian laborers who were in good health and comparatively good 
nutritional balance, whose ages were between 16 and 30 years, all of whom were 
confirmed betel leaf chewers. Chewing betel leaf is an acquired habit popular 
among the peoples of India. Mehta reported that the degenerative periodontal 
involvement, when present in these individuals, was generally distributed. 

‘ It’ occurred with such frequency, in fact, that Mehta indicated his belief in 
there being a significant causative relationship existing between the presence 
of the habit and the occurrence of pathological degeneration of the periodontal 
tissues. The massive deposits of calculus which he found were ascribed to the 
presence of excessive amouns of calcium within the fibrous structure of the leaf. 
The findings of iichta, coupled with common clinical observations in those indi- 
viduals with acquired habits, involving the chewing of tough fibrous material 
such as chewing tobacco, reveals an almost syndromatic degeneration of the 
gingiva, periodontal tissues, and alveolar processes, coupled with gross 
abrasive attrition of the incisal edges and: occlusal surfaces of the teeth. 
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Reports of surveys of periodontal diseases in children are few, but Ross 
and his co-workers (7) published in the November 1955 Journal of the American 
Dental Association a report entitled "Endocrine and Laboratory Studies on 
Precocious ‘dvanced Alveolar Atrophy, a preliminary report." They pointed out 
that Precocious Advanced Alveolar Atrophy has been described as a specific 
alveoloclasia of youth in which one of three patterns of alveolar bone loss may 
be observed, depending on the age at which the destructive process was initiated. 
They pointed out, too, that they believed that the etiological agent or agents 
in this group is active only between the fifth and the twelfth years of life and 
that the clinical picture may be complicated further through superimposition of 
local trauma. An endocrine disturbance, inherent bone weakness, malnutrition, 
or extreme emotional upset causing clenching of the teeth, have been mentioned 
as possible etiological factors contributing to the initiation of Precocious 
Advanced Aveolar Atrophy. 


Russell (9) in his study of the epidemiological characteristics of perio- 
dontal diseases in a series of urban populations reported the occurrence of a 
short-lived gingivitis which often occurs at the peak or early in the declining 
slope of an outbreak of an upper respiratory infection, which may complicate 
studies into the incidence and distribution of periodontal disease among school 
age children. 


IIIf. INCIDENCE 


Incidence is a term which describes the rate of attack or measure of 
change or damage accruing during a given period of time. The measure of 
incidence of periodontal disease has been well nigh impossible because of the 
lack of a reliable survey technic, which could be duplicated by other research 
workers, and the findings of the studies compared. Several indexes to measure 
the incidence of periodontal disease have been suggested. After field trial 
some of these indexes have been discarded as being impractical, others ha e. 
been refined and modified but none have as yet been accepted universally.~’ 
The principal objections which have been raised against these indexes are that 
they are either too general to reveal specific information or too specific to 
be generally applicable. Too, the problems of calibrating those persons col- 
lecting the data have been such that it has been difficult, if not impossible, 
to secure information which is truly comparable. It now appears, however, that 
Russell and his co-workers (8) have developed and refined an index usable in 
the determination of the incidence and the prevalence of periodontal disease 
which has a minimum of the objectionable factors, There are;sseveral research 
projects being operated at the present time in which Russell's index is being 
used, 


It is now thought that reliable knowledge of the incidence of periodontal 
disease will soon be available--particularly if the preliminary reports of 
Russell are substantiated in subsequent studies. The present studies indicate 
that for those individuals who are susceptible to periodontal diseases, the 
age of onset may be very early. Russell points out that an appreciable number 
of persons with advanced disease has been reported from every study of teenage 
groups. 


No few researchers have reported that there appeared to be a difference in 
susceptibility both in degree and distribution of the disease between the white 
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“and negro races, but the reports of recent studies, particularly those which 


‘are both latitudinal and longitudinal, reveal that there are no significant 


difference in either the occurrence or distribution of the disease for those 
persans who are on the same or at least comparable socio-economic levels. 
Thus, indicating that the prevalence and incidence of the disease is not 
influenced by racial origin but rather by the socio-economic level and the 
corresponding level of education of those examined. 


Other factors which have been suggested as influencing the incidence of 
periodontal disease are the general health of the individuals and the 
nutritional balance of the population. The dietary habits of a population, 
or an ethnic group within a population, may be reflected in the occurrence 
of gingival inflammation and periodontal degeneration in a large number of 
the members of the group. Local irritation has been long recognized and 
widely accepted as a predisposing factor to the initiation and perpetuation 
@f periodontal destruction. In recent years, several clinicians have leveled 
the charge against the civilized peoples of today, particularly those of 
the United States, that the usual diet is too soft and lacks the structural 
substances necessary to promote the positive stimulation required by the 
pariodontum. It is interesting to note, however, that positive stimulation 
of the periodontum does not necessarily ensure normal and healthy tissues-- 
for it appears, almost without exception, that positive stimulation when 
associated with the chewing of coarse substances is ugually attended by a 
degenerative change in the gingiva and the periodontal tissues. 


IV. HEALTH BURDEN 


The health burden of periodontal disease is complicated by the various 
social, economic, and health conditions. J. F. Follmann, Jr., Director of 
Information and Research, Health Insurance Association of America, states in 
his article “Insuring dental care costs" which appeared A the February, 1958, 
issue of the Journal of the American Dental Association,” that in 19§5 the 
total personal medical bill of the American people was stated in the Social 
Security Bulletin in December, 1956, as being $11,198,000,000. Of this, 

9.1 per cent or $1,017,000,000 is estimated as the personal cost of dental 
care.. Mr. Follmann states further that the Health Information Foundation 
estimates the average cost of dental care to the American family in the 
United States to be $33. 


Unfortunately, no reference was available concerning the exact portion 
of this sum spent for the maintenance of periodontal health. It is safe to 
assume, however, that while the sum must have been sizable, it represented 
only that small portion of the need for which the demands for services are 
being met at the present time. 
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Cther reports from the Bureau of Economic Research and Statistics (2) 
indicate that only about 35% of the population of the United States seeks 
and receives professional dental services with any degree of regularity, 


This figure was based upon an affirmative answer to the question “have you © | 


been to the dentist during the past 12 months?". Even in-this day of the — 
periodic recall and the concentrated efforts of the dental practitioners toi’ 
educate their patients in the benefits of early and regular professional 
dental care, it is an unusual dental practice, indeed, in which more than 307%, 
of all regular patients are on what may be considered to be: a maintenance 
level of dental care. 


Periodontal disease, in all its forms, has been observed to occur in 
all ages, reaching its greatest distribution and severity in that portion he 
the population which may be considered aging and aged. 


Russell has stated that gross destruction of tissues is easily demon- 
strated in about one-half of white males 50 years or older. Possert and Marks 
reported similar findings, as do the majority of the others who have done ~ 
research in this area of the problem. Almost without'exception, the research- 
ers have also reported that the severity of the surrounding and supporting 
structures of the teeth increases with age. Despite a long latent period 


between the onset of the first clinical signs and the occurrence of irreversible 


destructive degeneration of the tissue, the prognosis is negative in the 
absence of active and sometimes dramatic treatment intervention, Because of 
the insidious onset end progress of the disease in its earlier phases, there 
is a vast number of people who have failed to relate the factors predisposing 
to the initiation of periodontal destruction with the occurrence of the 
clinical signs and symptoms so common to its later stages. This attitude of 
the so-called highly civilized and health conscious people of the United 
States, is not too different from the attitude toward conception, pregnancy, 


and birth which is reported to be held by the Arunta, an aboriginal tribe living 


in the vast wastes of Central Australia. 


The Arunta, the largest aboriginal tribe living in Central Australia, 
reveals in broad outline what early man must have been like before he learned 
to read and write, domesticate animals, cultivate crops, and use a metal tool, 
They represent the few existing human beings that still remain on the 
cultural level of the man of the stone age. 


An interesting fact of their culture is their attitude concerning pro- 
creation and the act of conception. eee The Arunta, and all other Central, 
Northern, and many Western Australian tribes, hold firmly the idea that the 
child is not the direct result of intercourse. That it may come without this, 
which merely, as it were, prepares the mother for the reception and subsequent 
birth of a child who in spirit form resides in one of the local totem 11 
/ “sacred / centers until it finds an appropriate woman to be its mother. 


In this day of progressive education, liberalized attitudes, and the free 
access to information there are very few of even the youngest citizens of this 
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great Nation who are not at least conversant in all phases of the mechanics 

of conception, pregnancy, and birth. This storehouse of knowledge was acquired 
and is being acquired through an assiduous program of information and education, 
both public and private. The lesson drawn from this experience in the field of . 
biological reproduction is directly transferable to the field of dental health 
education and particularly to that portion of the activity in this area which 
pertains to the prevention and control of periodontal diseases. 


‘An effective method for preventing the occurrence of most of the perio- 
dontal diseases is a sound program of personal oral hygiene, is widely known 
and generally advocated by the dental practitioners, but is all too often ignored 
by the population. A vigorous program of community dental health education 
could dispel the lethargy of the people and motivate them to understand a con- 
structive and active program for the maintenance of optimal health of the perio- 
dontal tissues. That periodontal disease occurs in the so-called middle and 
advanced aged segments of the population with the greatest frequency and severity, 
has been established previously. Public health administrators, program person- 
nel, private practitioners, and voluntary agencies have all begun to look into 
the community problems associated with an aging population. Impressive reports 
have appeared in both the scientific and popular press relating to the signif- 
icant increase or extension of life expectancy enjoyed by the people of today 
as contrasted with the life expectancy of the people at the turn of the century. 
Upon careful analyses, however, it may be determined that while more and more 
people are living to an older age, the maximum age being attained is not in excess 
of the ages which small numbers of persons have been attaining for many years. 


The knowledge that there is a continuing increase in the number of indi- 
viduals in the ages most susceptible to periodontal disease must indeed appear 
to pose an almost insurmountable problem to the dental practitioners, In the 
absence of complete, or nearly complete, information concerning a problem it 
is difficult to determine or to delineate a satisfactory solution. However, a 
combination of common sense and scientifically substantiated data reveals much 
concerning the characteristics of the health problems of the aging and aged 
population, as well as to provide an indication of the many possible solutions 
to the problems peculiar to this group. 


Dr. Herman E. Hilleboe, Commissioner of Health of the State of New York, 
during a conference on aging health at the University of ‘iichigan during the 
Summer of 1955, in a paper entitled "A Modern Pattern for Meeting the Health 
Needs of the Aging’, (5) pointed out that a health program for older people 
cannot start at age 60, 65, or 70 -- it must begin during adult life at the 
time when chronic diseases begin to attack the aging body. Flexibility of the 
program is essential because of the well-known fact that individuals vary 
greatly in their rate of physiological aging. To promote optimal health and 
prevent premature disablement among older people, it is necessary to make 
available the various health services, including screening, diagnosis, treat- 
ment, and rehabilitation, and in addition to these services, there should be 
health education services to motivate the aged to care for their own health. 
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An additional factor in bringing about a significant elevation of the health’ 
status of this portion of the population, is to develop an effective regard ~« 
for the individual as a total person and to take cognizance of the psycholog-" 
ical and social aspects of his nature along with the purely biological. 


In the light of these observations it is not difficult to determine the 
importance of maintaining the functional integrity of the tissues surrounding © 
and supporting the teeth; nor is it difficult to project the size of the 
potential demand for professional dental services which may be made by this 
portion of the population if they are stimulated sufficiently. 


Community-wide dental health education has been proven to be an effective 


method for improving the community's awareness of the importance of its dental 


health. The proper and timely use of the toothbrush, coupled with periodic 
professional dental attention, provides an effective means for preventing 
a major portion of the periodontal diseases in the population. 


In the susceptible individuals, the onset of the disease may be both 
early and insidious, in which instances the clinical manifestations of the 


injury may not become clinicaily evident until several years after the initial 


insult. Thus, it becomes urgently necessary that the public be made aware of 
the costs to their health resulting from the neglect of oral health and 
hygiene. As Russell states so succinctly, an intelligent control program well 
concentrated on the very young will depend upon early recognition and prompt 
treatment, both preventative and definative, and upon early training in oral 
hygiéne, which was precisely the description of the dental caries control 
program in public health, as of say 30 years ago. 


V. SUMMARY AND CONCLUSIONS 


Russell's conclusion that in terms of prevalence and tooth loss in the 
United States today, the periodontal diseases pose a public health problem | 
equal in gravity and in magnitude to that of dental caries to the population 
as a whole, is a useful summation of the distribution and incidence, and 
provides an indication of the importance of this complex of disease entities 
for which the dental profession, including all of those of its members who 
are in specialized periodontal practice, general practice, and public health, 
must find a solution. 


An ever increasing portion of the population is living to an older age. 
Thus, compounding the problems of prevention and control in that group in 
which the gross clinical manifestations of this disease complex occurs with 
the greatest frequency and the greatest severity. 


The potential need for professional dentai services for the prevention 
and control of irreversible and pathological changes of the periodontum may 
be ascertained through a consideration of the distribution of the disease 
throughout the population, coupled with a consideration of the significant 
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increases in the numbers of individuals in the population who are in the age 
groups most susceptible to this complex of disease. Like dental caries, the 
near universally distribution of periodontal disease may appear to pose an 
insurmountable obstacle to effective control; however, the dental profession 
would be niggardly if it refused to face the problem squarely and to seek a 
solution. It has been pointed out that prevention of most of the damage 
resulting from periodontal diseases is possible if the dentists would but 
utilize those therapeutic measures known to be capable of preventing the onset 
of the condition, controlling existing pathosis, and preventing the extension 
or recurrence of the disease. 


Prevention and control of periodontal disease is possible. The entire 
dental profession must visualize the disease in all its phases in order to 
impress upon the public the importance of this disease entity. The financial 
costs of controlling the disease and the sociologic factors which control the 
availability of funds reveal a complex relationship of many factors which at 
first glance appear to bear no direct relationship with health, or the preven- 
tion and control of periodontal diseases. The availability of funds for the 
payment of these costs will determine to a great extent the willingness of 
the public to seek the professional services necessary. Effective motivation 
of the public to seek the professional services necessary is possible only 
through a concerted program of community dental health education. The final 
success of all these efforts rests upon the dental profession itself, for as 
long as the dental profession fails to visualize the sociological impact and 
the health burden of the disease upon the people in its community, periodontal 
disease will continue to be an uncontrolled scourge to the health of the people. 
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12. 
WHAT DO COOPERATIVE GROUPS WANT IN DENTAL CARE? 


Jerry 


Every health plan is cooperative in nature. All of them are based on the 
principle of mutual aid, of a sharing among a group of people of its risks and 
costs of illness. Successful plans require a goodly sprinkling of well people 
among the-sick ones. Otherwise, either the plan goes bankrupt.or the cost of 
participation becomes prohibitive. So the genius of a health plan is the 
willingness of people who are not sick to share the costs of illness with those 
who are. Every health plan is an embodiment of the central cooperative principle 
which is: “My problems cannot be soived nor my troubles corrected unless my 
neighbor's problems are also solved and his troubles corrected at the same time 
and by the same methods.” This is a good principle. 


; Every cooperative health plan, every community health plan, every union 
health and welfare program -- in short all group health plans -- are necessarily 
based on this cooperative principle. Indeed, so are all truly mutual indemnity 
insurance plans or companies. 


So, “cooperative groups" are, potentially, at least, everybody. 


Remembering that the rolls of every community and cooperative health plan 
are open to anyone - at least to any group - that needs and wants to enroll, a 
very brief answer can be given to the question in the title of my talk. I 
could say that cooperative groups want the same things from dental care that 
every thoughtful person in the country wants - namely the restoration and main- 
tenance of health, in this case oral health, 


Certainly this is what the Group Health Federation of America, of which 
I have the honor to be Executive Secretary, wants. And certainly it is what 
our member plans want. 


But out of our experience we have learned that it isn’t as simple as it 
sounds. The maintenance of a general condition of well-being, which is the best 
definition of health that I know, requires not only that high quality dental - 
or, of course, medical - care be available in the community, but also that the 
people know where and how and from whom to obtain it -- and especially how to 
pay for it. It requires that the people be able to pay for the dental care they 
need - and that they give the dentist a chance to give them high quality care. 


Good health in general, the prevention as well as the curing of illness and 
disease, is impossible without oral health and a healthy set of teeth. The 
human being is one organism no part of which can be neglected without harm to 
other parts. 


So what we strive for is (1) a rational and sensible organization of medical 
care of all sorts; (2) making such care available to the public through prepay- 
ment, or some equally orderly method of regular, budgetable payment; (3) provision 
of more and more comprehensive care, including, of course, dental care; and (4) the 
taking of some responsibility for the accomplishment of these purposes by the 


*Presented before Dental Health Section, APHA Annual Meeting, 1958, St. Louis, Mo. 
**Executive Secretary, Group Health Federation of America, Chicago, Ill. 
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people through group action. 


We are frank to say that we don't believe individual action can get the 
job done. Either on the doctor's side or the patient's side. We think we have 
to learn to work together. 


To become a little more specific as to what we want in the field of dental 
care, we'd like to see a goodly share of the 700,000,000 unfilled cavities in 
the American people's teeth filled. We'd like to see a way found to get this 
restorative work done. We'd like to see 100% of the people have necessary 
dental work done - instead of only 31% of them doing so, as is now the case. 


Why isn't it done? Why don’t they go? Mainly because they either can't 
afford it or think they can't afford it. Is there anything that can be done 
about that? We think so. 


The Longshoremen's Union on the Pacific Coast has agreements with group 
practice dental clinics and dental service corporations whereby complete dental 


care, both restorative and maintenance, is provided to all the children of 
union members up to age 15. The Health & Welfare Fund of the Union, contributed 


to by employers, pays the cost. There is 95%, instead of 31% utilization of 
the plan by the eligible children. 


Labor Health Institute here in St. Louis includes complete dental care as 
part of the comprehensive medical care it provides for members of the local 
Teamsters Union and their dependents. Both restorative work and maintenance 
are included. Forty per cent of the people covered by this plan had never 
been to a dentist in their lives before they entered the plan, except when they 
had a toothache. Now many of them go. Again, this care is made possible by 
payment from a Health & Welfare Fund to which employers pay 5% of payroll. 


So far as we know, Labor Health Institute is the only plan in the country 
that combines prepayment for both restorative and maintenance care, a well- 
managed group practice program, and comprehensive dental care - all three; 
but we believe there could be, and we want to see many more such plans. 


At Elkins, West Virginia, a group practice dental clinic provides all 
kinds of dental care for miners who pay $1 a month. Losses are subsidized by 
the Miners Memorial Hospital Association. It will be most informative to see 
how much subsidy is required and how this program develops. 


We believe such plans can reduce the cost of dental care. Certainly this 
has happened at Labor Health Institute where costs are about 25% less than the 
same high quality care would cost under ordinary circumstances. This reduc- 
tion in cost is not because the income of the dentists is reduced. On the 
contrary, they are making more for their LHI work than the average in the 
area. It is reduced overhead expense, better utilization of equipment, and 
above all, opportunity to give care whenever needed and thus avoid expensive 
operations due to neglect that account for the reduced cost. 


This may be as good a place as any to say that it is our belief that 
the most important factor in high quality of dental care is to get patients 
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into the dentist's chair before the decay has become serious. We are not seek-= ~~ 
ing cheap dentistry. We are seeking high quality care under circumstances a 
where the dentists are amply compensated but where every penny expended yields 
the maximum possible amount of oral health. We doubt that such a situation 

can be attained from solo practice, fee-for-service dentistry. We believe that 
method makes specialization very difficult and that it involves too much waste . 3 
of dentists’ time, too much idling of expensive equipment, too many worries 3 
on the dentist's mind which have purely economic causes and nothing whatsoever i 
to do with his professional practice. 4 


Cooperative groups believe that another way toward high quality dental 
care is through professional qualifying bodies of doctors and dentists to main- 
tain high standards for the selection of dentists for group practice plans and 
thus to help laymen, as no one except interested professional people can do, 
to make intelligent selection of the best practitioners. 


The experience of cooperating groups has not brought forth any magic 
formula for getting the restorative work done for all the many people who need 
it. At least a measure of co-insurance may be necessary for restorative dental 
work. Group Health Dental Insurance in New York City covers all restorative 
work for subscribers who pay a small extra one-time-only premium when they 
first join. But for those not paying this additional premium, GHDI pays for 
restorative work one half the amount listed in its fee schedule, with the 
enrollee paying whatever the balance is between this amount and the dentist's 
fee. 


We think, however, that the Group Health Association of Washington, D. C., 
is showing that once restorative work has been done, it is altogether practical 
to provide continuous maintenance of oral health on a prepaid basis, and through 
the care of a selected panel of well qualified dentists. Rates of such prepay- 
ment are $3 per month per person, and this includes necessary extractions and 
replacements. Under such a plan higher quality care is possible ard at less 
cost -- partly because people will have fewer cavities, at least over a period 
of time. For those who have prepaid for maintenance care will not neglect 
their teeth. This is most important, And rather obvious, too, we think. 


In 1954 the U. S. Public Health Service published its "Comprehensive 
Dental Care in a Group Practice.” In that publication annual cost for main- 
tenance work was estimated at from $40 to $50. U. S. Public Health Service 
also stated in this study that maintenance costs are predictable, and the 
experience of Group Health Association of Washington, D. C., bears this out. 
For the amount of chair time required by its subscribers to its dental plan F 
has been found to vary remarkably little. i 


Finally, the main thing cooperative groups want is the continued free 
right of experimentation. Out of all the different kinds of dental plans now 
in effect, and which can be put into effect, certain desirable and beneficial i 
patterns will emerge. Indeed, as I have said, we believe some aspects of i 
such patterns are already clear. Continuing experimentation will bring new j 
knowledge, new methods, and ultimately new solutions. Cooperating groups and 
the Group Health Federation of America believe the people can and will push e 
toward solution of the problems of health economics if only they have an A 
unhindered opportunity to do so. 
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INTEREST OF THE STATE SOCIETY IN 
FINANCIAL ASSISTANCE FOR DENTAL STUDENTS” 


Maynard K. Hine, D.D.S.** 


It is an honor to be allowed to address this audience because it includes 
the most active and currently influential men in our state dental societies. 
I wish to direct your attention to the financial needs of the dental educational 
system: students, faculty, and program. I present no apology for discussing 
the financial needs of dental education since improvemert s in all phases of 
dental education will aid the dental students, the dental profession, and 
eventually the dental health of the public. 


It seems axiomatic that there should be understanding and cooperation 
between organized dentistry and the dental schools. I may be prejudiced, but 
since I am a past president of the Indiana State Dental Association and consider 
myself a dental educator, I am convinced that dental education will profit from 
the counsel and advice of members of dental organizations and that the dental 
societies can be strengthened by the assistance of dental educators. 


The Dentist Has al Real Stake in Education 


The practicing dentist should be interested in dental education for several 
reasons, From a purely selfish point of view, as dental education advances ard 
expands so will dental practice. An improved system of dental education will 
help improve the standards of dental practice. Obviously, dental organizations 
should be interested in dental schools because from schools come their future 
members. 


Dentists and dental societies have also a moral obligation to aid dental 
education. It is true that no graduate dentist actually paid more than three- 
fifths of his dental education; funds from endowments, appropriations from 
state legislatures, and gifts made up the difference in the cost. These same 
sources of additional funds for dental education are needed today. It is 
easily demonstrated also that every dental school in the country could improve 
its dental educational program if additional funds were made available to 
increase the number and quality of dental segamers, dental equipment being 
used, better libraries, etc. 


Societies Studying Ways to Help 


How can a state dental society help dental education? Many societies 
already have a special liaison committee whose duty is to explore methods of 
assisting dental education. I think all societies should have one. This ccm- 
mittee can encourage members of the dental society to contribute to the support 
of the dental school of the individual member's choice, publicize the school's 
postgraduate programs, assist in student recruitment, etc. This committee 
can also arrange to help the faculty interest students in joining and working 
in local and state and national dental societies. In many states--including 
Indiana--students are invited to give table clinics at state and local meetings, 


*Delivered before the annual meeting of the State Officers Conference, Dallas, 
Texas, November 9, 1958. 

**President of the Fund for Dental Education and Dean of the Indiana University 
Dental School. 
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and this year a prize has been offered for the best one. Last year the Chicago 
Dental Society arranged a program for seniors at which problems associated with 
beginning a dental practice were discussed. Dental societies can in many ways 
help bridge the gap between dental school and dental practice. 


Also, the dental society can and in many cases does make direct contribu~- 
tions to dental schools for special projects of one type or another, such as 
student loan funds, special lecturers, etc. It is more difficult now for 
students to obtain employment than it was a few years ago, and costs of living, 
fees, and tuition have gone up rapidly. It is true also that the dental edu- 
cational program requires many more hours of study than when some of us went 
to school. If a student is fortunate enough to find employment, he still must 
work long hours to pay for his share of dental education, and as a result his 
studies are slighted. Help in the form of scholarships and student loans is 
needed even more this year than in the past. f 


Medicine Has a Working Plan 


For many years state and county medical societies have been encouraging 
physicians to give to medical schools in support of medical education. Also, 
since 1949 many medical ‘societies have voted to provide assistance by adding 
to their dues amounts from $20 to $100 which they allot to medical schools. 

This program of helping medical education through dues assessment is commonly 
‘known as "support through dues" and funds raised by this method are now being 
administered by the American Medical Education Foundation. While there may be 
some who, on first glance, might regard this type of support as a form of 
taxation upon the members of a state society, it actually is more of a voluntarily 
assumed obligation to spread the mantle of responsibility for supporting profes- 
sional education most equitably upon the membership of the profession. You may 
be interested in knowing that this has not generally interfered with voluntary 
giving by the physician direct to his school. In actual practice it has worked 
to the advantage of the physician taxwise because the portion of his support — 
which is incorporated into his state dues is deductible as a business expense. 
The additional amount he gives direct to his school's alumni fund can be 
deducted under the gift provision in the income tax. 


Dentistry Lacked a Coordinated Effort 


Until recently there has been no national foundation whose sole purpose 
is to aid dental education, yet it seemed obvious to many of us that a fund 
for dental education could perform a valuable function. In 1952 Dr. Otto 
Brandhorst, President of the American Dental Association, presented a resolu- 
tion urging serious consideration of supporting a fund for dental education 
and asked the House of Delegates of the American Dental Association to approve 
in principle the establishment of such a fund. The Board of Trustees did 
approve this resolution at that time, and the House of Delegates referred the 
problem to the Council on Dental Education and the American Association of 
Dental Schools for study. In 1954, while President of the American Association 
of Dental Schools, I recommended that the Executive Committee be authcrized to 
establish a foundation designed to aid dental education. A study was mace of 
the organizational plans for several foundations, including the Nationai Fund 
for Medical Education and the American Foundation for Pharmaceutical Education, 
the latter now twelve years old, and it was decided to form an organization 
somewhat similar to them. a 


4 

a 
4 

4 

ie 

| 
& 

‘ 

fs 

| 

be 

Bh 


17. 


Dental Fund Organized 


The Fund for Dental Education, Inc., was then organized in 1956 and under 


_ its broad general charter can be considered a tax-exempt educational founda- 
“tion--that of promoting dental education. The Fund can receive money earmarked 


for special projects or for general use. The general objective of the Fund 
is to assist in the growth, development, and advancement of dental education, 
and the organization of the Fund is similar to that of other funds already 
serving the other health professions. 


The Fund for Dental Education has the sanction of the American Association 
of Dental Schools and the Council on Dental Education of the American Dental 
Association. The following resolution was approved by the Executive Committee 
of the American Association of Dental Schools, the Board of Trustees of the 
American Dental Association, and the House of Delegates in Miami last year: 


WHEREAS, There is an enormous acknowledged need for increased 
support of dental education if the dental profession is to 
meet the increasing demand for dental health services from 
the growing population of this nation, and 


WHEREAS, The opportunity of supporting the proper growth of 
dental education through the expansion and improvement of 
existing facilities and the establishment of new ones is now 
available through the facilities of the Fund for Dental 
Education, recently incorporated as a not-for-profit corpora- 
tion under the leadership of the American -ssociation of 
Dental Schools, and 


WHEREAS, The dentists of the United States, particularly the 
members of the American Dental Association, have the additional 
obligation of returning in part the ever-increasing but unfunded 
cost of the dental education they have received which has made 
possible both the livelihood which they enjoy and the privilege 
of service to the public, therefore be it 


RESOLVED, That the Fund for Dental Education be approved as a 
worthy recipient and competent distributor of funds received 
for the furtherance of dental education, and be it further 


RESOLVED, That the individual members of the American Dental 
Association and the component and constituent societies be 
urged to initiate and participate in continuing programs to 
make new support available for dental education through the 
facilities of the Fund for Dental Education. 


Seed tioney Has Been Raised 


More than $75,000 has already been given to the Fund for Dental Education, 
although active solicitation is only now beginning. Most of the contributions 
to date have come from corporations which are members of the American Dental 
Trade Association. That organization has made a direct grant and has 
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encouraged its members to make .iemorial Gifts to the Fund in tribute of departed 
colleagues and loved ones. 


One of the first questions that is asked by foundations and companies 
approached for a gift is, "How well do your own people support your program?" or 
“What is dentistry doing to help dental education?" It is important that we 
start immediately to awaken members of the dental profession to the necessity 
for them to contribute regularly and substantially to the support of the schools 
of their choice, not only because their gifts will have a definite value but 
because these gifts will have the additional value of encouraging those outside 
the profession to realize that dental education is gaining support from the 
dentist and is worthy of substantial outside support. 


The Fund Will Help 


If any state dental association wishes to consider a group plan designed 
to support dental education financially, officers of the Fund for Dental Education 
can give consultation, advice, and technical assistance. The Fund now has 
employed a full-time executive secretary, Mr. G. Willard King, who has temporary 
offices in the Northwestern University Dental School in Chicago. Permanent offices 
will be ready late in January in the new American Hospital Association building at 
840 North Lake Shore Drive, Chicago 11, Illinois. 


Money has already been given to the Fund specifically to support two fellow- 
ships for graduate dentists who desire to teach, and a committee of the Fund for 
Dental Education is selecting the recipients. Educational conferences and work- 
shops, held on a geographical basis, at dental schools for teachers of dentistry 
are receiving grants from the Fund. As more money becomes available, it is 
planned to make direct grants to the forty-seven dental schools in support of their 
teaching programs with an eye toward providing more full-time faculty. 


Those of us who have worked in the organization of the Fund believe that more 
money from dental manufacturers, pharmaceutical concerns, foundations, the dental 
profession, and the business world will become available. This money will be of 
great value in improving dental education in the future. We ask your thoughtful 
consideration and wholehearted support. 
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DENTAL FINDINGS OF NURSING HOME 
RESIDENTS IN NORTHEAST ILLINOIS” 


Robert L. Hass, D.D.S. 


The increase in longevity during the past fifty years has created greater 
interest and has placed more emphasis on the prevention of chronic diseases 
and care of the chronically ill, particularly in the aging population. Dental 
Care for this segment of the population presents problems not usually 
encountered in the traditional manner; that is, in the dental office. 


In reviewing the literature, it was found that there have been few reports 
of surveys made on the dental conditions and needs of the aged. Because of 
this lack of basic information, a survey was made of the dental conditions of 
residents in Nursing Homes in the Northeast Region of the Illinois Department 
of Public Health. 


This is a preliminary report on some of the significant findings which we 
hope will contribute, in a small way, to the knowledge and understanding of 
the prob lem. 


It is realized that a compilation of dental findings and needs does not 
necessarily define the entire problem of dental care for the aged. There are 
many other physical, emotional and economic factors involved. 


There are at least 24,000 aged persons living in 669 licensed Nursing 
Homes and Homes for the Aged in Illinois. Approximately one-half this number 
of homes and residents (330 homes and 15,500 residents) are located in the 
13 counties that comprise the Northeast Region. These counties are located 
in the northeast corner of the state and include Chicago and Cook County. 


This report is based on oral examinations of 642 residents in eight of 
these institutions. County, religious and privately supported homes were 
included in the survey. No dental facilities were available to the residents 
in any of the homes surveyed. | 


The average age of the residents examined was about 78 years. To correlate 
the findings and to make age comparisons, the residents were divided into ten 
year age groups from 55 to 85. As indicated in Table I, the largest percentage 
of the residents was over 75 years of age (69 per cent). 


*Presented at the Midwinter Meeting of the A. A, P, ke D., February 8, 1959, 
Chicago, Illinois. 


**Regional Dental Consultant, Illinois Department of Public Health, /urora, 
Illinois. 
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DISTRIBUTION OF RESIDENTS BY AGE GROUPS - TABLE I 


Total Males Females 
Age _in Years Number Per Cent Number Per Cent Number Per Cent 


65 74 139 21 25 60 18 
TOTALS 642 100 310 48 (of 332 CE 


Total) . Total) 


. Of the residents examined, 48 per cent were males and 52 per cent were 
females. wien averaged about 76 years of age and women about 80 years. /‘s a 
group then, the women were about four years older than the men. 


A comparison of the percentages of men and women in each 10 year age group, 
reveals that in this survey, 77 per cent of the women were 75 years of age or 
older as compared to 61 per cent of the men in this same age group (a 16 per cent 
difference). 


The dental examinations were made with mouth mirrors, explorers, tongue 
blades and artificial light. Two dentists made all the examinations and 
alternately acted as examiner and recorder. Attempts were made to "fill out” 
completely, the recording form at the time of examination and not to leave por- 
tions of it to be completed at a later date when memory had become hazy as to, 
tee teeth were indicated for extraction or to be filled. 


A resident was determined to have dental needs if there was evidence of 
poor. oral hygiene, pathologies of the hard or soft tissues, impaired mastication 
and indications for denture repairs, adjustments, or cleansings. These needs 
were recorded, regardless of whether or not the needs were amenable to treatment 
and, therefore, are relatively objective findings and an objective evaluation 
of the dental health status of the individual at the time of examination. 


The dental findings and needs and the distribution of the residents percent- 
age-wise within these categories of need are shown in Table II. 
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NUMBER AND PER CENT OF RESIDENTS WITH DENTAL NEEDS - TABLE II 


Need Number Per Cent 
Edentulous 54 
Edentulous with Replacements 244 38 
Soft Tissue Lesions 105 16 
Dental Caries 179 28 
Poor Oral Hygiene 181 %, 28 
Periodontal Disease 195 30 
Impaired Mastication 353 55 
With Dental Needs 491 77 
With Treatable Dental Needs 202 4l 


Many of these findings and needs overlap; that is, some residents may 
have more than one of the conditions indicated, therefore, the percentages will 
not add up to 100. 


Approximately 54 per cent of the persons examined were edentulous; that 
is, without natural teeth. About 38 per cent of the residents were wearing 
dentures, however, of these edentulous persons, 71 per. cent were wearing 
dentures. A further analysis of this data reveals, that 60 per cent of the 
women who were edentulous, wore dentures as compared to only 59 per cent of 
the men with the same condition, 


On the other hand, 46 per cent of the persons examined had one or more 
natural teeth and it is this group that presents a more varied problem in 
regard to dental care. 


As indicated in Table II, about 16 per cent of the residents examined had 
some type of oral soft tissue lesion. In this survey, 83 per cent of the 
persons with soft tissue lesions were wearing dentures. About 28 per cent of 
the residents had dental caries; another 28 per cent had poor oral hygiene; 
about 30 per cent had some degree of periodontal disease. Almost twice as many 
men had advanced periodontal conditions as women, however, this may not be 
due to better oral care by the women but because twice as many men had teeth 
or remnants of teeth left; about 55 per cent of the persons examined had 
mastication. 


Although three evetnn of the residents had dental needs, it was considered 
that only about 41 per cent of those with needs could be satisfactorily treated. 
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Table III shows the distribution of. residents to the kinds 
of treatment recommendations. — 


NU: BER AND PER CENT OF RESIDENTS WITH TREATMENT RECOMMENDATIONS -- 


- Recommendations Number Per Cent 4 
Partial Dentures 29 5 
Fillings 41 
Periodontal Treatments 72 11 : 
venture Repairs, Adjustments 
and/or Cleansings 125 20 : 
Full Dentures 136 21 
Extractions 190 30 


The determination of treatment recommendations is, of course, more sub- 
jective than a determination of dental needs. In the opinion of the examiners, 
most treatment recommendations or procedures concerning the alleviation or 
removal of conditions constituting a possible health hazard can usually be B 
accomplished, if necessary. However, prescribed dentures may not be worn by f 
the patient, therefore, prosthetic appliances were indicated only when the 
resident seemed, in our opinion, to be physically and emotionally capable of 
using them, 


As shown in Table III, partial dentures were recommended for only about i 
5 per cent of the residents examined. Again, only 6 per cent of the residents 3 
required fillings. This percentage is reduced, of course, by the extractions te 
recommended. About 11 per cent required some type of periodontal treatment 
after all necessary extractions; about 20 per cent required some type of denture 
repair, adjustment or cleansing. Full dentures were recommended for about 
21 per cent of the residents examined. Extractions were required in about 
30 per cent of the residents examined, and although this recommendation reduces 
the problems of dental fillings and periodontal treatments, it increases the 
problem of recommendations for edentulous persons. Seventy-four per cert of 
those residents with natural teeth required extractions. 


As far as implementation of these treatment recommendations is concerned, 
we estimated, that about two-thirds of the residents with needs could be trans- 
ported to private dental offices for their care. Whereas, one-third of the 
residents would require some type of dental facility or remedial care program 4 
within the home, This estimation is based on the physical and emotional 
characteristics of the resident at the time of examination and not on his 
economic status or on the availability of dental facilities in the community. 


re 


_ In summation, then, of the total number of persons examined in these 
homes, 77 per cent had some type of dental needs and 41 per cent of the 
persons with those needs were deemed capable of being treated. 
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EDITORIALS 


THE INSERT 


The Bulletin format precludes the use of pictures. This issue circumvents 
that routine preclusion by the use of an insert. Thus by the kindness of 
Dr. E. A. Pearson and other personnel of the North Carolina State Board of Health 
we are able to give you a picture of the late Ernest A. Branch, 


Nor is the photograph all. The insert includes a word description of 
Ernest that is a complete refutation of the axiom that “a prophet is not without 
honor save in his own country." In his beloved North Carolina Ernest was 
“with honor" just as he was with us and as he is in our memories. 


“MILITANT MAJORITY“ 


In Secretary Flemming's recent press conference on fluoridation he said 
that there is a need for a “militant majority for fluoridation.” He referred 
to the opponent as a “militant minority” and to the proponents (us) as an 
"unmilitant majority." How true, how true! 


The record speaks for itself. In the peak year of 1952 some 378 communities 
began fluoridation, Since 1953 the number of communities starting this procedure 
has declined to a “snail pace.” Only 110 in 1957 and 131 in 1958 were started. 


The most gain has been made in the larger cities. In communities of 
2,500 - 10,000 only 17% are fluoridating and 5% of the communities under 2,500 
population. As of January 1959 there are still about 84 million people living 
in non-fluoridated towns, 


From a review of past accomplishments it seems truly that public health 
dentists have hoisted the white flag and are in reality “unmilitant.” In other 
words the easy places have been fluoridated and “go easy” or procrastanation 
seems to have been the policy on the “toughies."” 


Some public health dentists as well as dentists in private practice are 
saying that they are tired of being ridiculed, accused and generally belittled 
by the opponents who use scare tactics, half-truths and a variety of other 
means to gain a point. Politics is another factor which has caused many to go 
slow on fluoridation promotion. Of course there are many other factors, but 
isn't the main one the simple truth that we have not worked as long and as hard 
as we should, The writer places himself in the last category. 
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method, scientifi- 


cally accepted, which will reduce the prevalence of dental caries in the mass 


of the population. The proponents information and message 


is based on facts 


and not opinion. We know the-positive beneficial results which can be 
expected. But it appears that we have not utilized our information, data and 


knowledge in a way which will engender positive action. 


My dictionary defines “militant” as “engaged in warfare, fighting, com- 


bating, combative, agressively active in a cause.” As Secr 


has pointed out the majority of us have been the direct opposite of “militant” 


etary Flemming 


in most cases. The time has come for us to pull down the white flag and 
sound the attack. In order to have the maximum number of people served by 
fluoridated water and thus reduce the prevalence - ‘dental caries we must 


become a “militant majority." 


AN ADVANCE IN NOMENCLATURE 


We Be Jre 


For many years the American Dental Association has worked toward the 
development of a rational and consistent nomenclature for the profession. The 


most recent contribution is a treatise entitled, Vocabulary : 


‘of Dentistry and 


Oral Science by George B. Denton. 1/ Doctor Denton, weil khown for his work 


in dental nomenclature, has defined the problems of terminology and outlined 
principles which govern the correct choice of words. The book is one which 


should be useful to most public health dentists since the necessity for written 


commensuuecen is a characteristic of the specialty. 


Of particular interest will be Doctor Denton’s comments on terminology 
which has posed special problems for dental public health practitioners. A 
coined term, for example, is suggested to alleviate the confusion frequently 


caused by the' term dental caries. Properly used, caries is 


a singular noun 


destribing a pathological process. The only térms now available to describe 


the results of this process are "carious cavity" or “carious lesions.” The 
first of these terms is not precise, and neither is short enough to be used 
conveniently. Doctor Denton suggests that a “carious lesion” might properly 
be referred to as a “cariosite.” The term is precise, convenient to use and 


would help to eliminate the frequent misuse of the word "caries" as a designa- 


tion for carious lesions. This new term deserves to find its way into the 


dental literature. 


Wesley 0. Young, D. M. D., Me Pe He 


1/ Denton, G. B., Vocabulary of Dentistry and Oral Science. 


Dental Association, 1958, 207 p. 


Chicago, American 
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THE SHORTAGE OF PUBLIC HEALTH DENTAL HYGIENISTS 


én editorial in the June issue of the Bulletin suggested the training of 
male dental hygienists to alleviate the current shortage of hygienists in private 
practice. The shortage of dental hygienists for public health programs is at 
least as critical as in the field of clinical practice. Dental hygienists have Ee 
proved their value as members of a dental public health “team.” They have ra 
unique skills which complement those of the public health dentist and their use i. 
helps to extend both clinical and educational public health services. 3 


As long as there is a shortage of dental hygienists for private practice, 
however, an adequate supply of hygienists for public health seems unlikely. “ 
It seems apparent that most dental hygiene schools do not provide a background : 
in dental public health which is adequate to interest hygienists in this type 
of career, In addition, the high salaries offered by private practitioners to : 
hygienists in areas of shortage make at 7 difficult for health departments 
to compete financially. 


The shortage of public health dental hygienists can be approached by a 
program director in four ways: (1) he can abandon the effort to use dental 
hygienists to extend dental public health services; (2) he can initiate heroic 
efforts to expand the number of hygienists in clinical practice so that there 
will be enough to go around and some left over for public health; (3) he can 
work toward the training of male dental hygienists in the hope that they would 6 
stay in the profession longer and be more likely to enter a long-term career Ee 
in public health; or (4) he can consider the training and employment of indi- E 
viduals without dental hygiene training to perform the kinds of duties tradi- 
tionally done by hygienists in public health, 


The possibility of tripling or quadrup1ing ‘the number of dental hygiene 
—— in an area within a reasonable time is not likely to be successful. 

A change in hygiene school policies and dental practice acts to allow the train- 
ing and licensing of male dental hygienists may be practical although consid- 
erable objection to such a change’ te philosophy may be expected among the 
members of the Dental Hygiene profession. The last alternative is one which 
may have to be considered - that of employing . individuals without dental hygiene 
training to perform some of the duties now being assigned to public health 
dental hygienists. 


State dental practice acts restrict clinical dental hygienist duties, such 
as examining and charting the mouth and applying topical fluoride solutions, to 
licensed dental hygienists. In many programs, however, the primary efforts of 
dental hygienists have been devoted to educational and administrative, not 
clinical, activities. In some programs, dental hygienists serve as statewide 
consultants in dental health education working with institutions of higher 
education, doing in-service training of teachers and nurses, and working with 
practicing dentists and community groups. In other instances, dental hygienists 
have served as "Dental Health Coordinators" for organized community efforts at 
the local level. These activities frequently include working with the teachers 
in the school system, operating a referral card program and organizing community 
preventive procedures, 
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There seems a good possibility that individuals with a background in 
education might be given on-the-job training in dental health theory and in 
health education methods and be used specifically as dental health educators. 
The salaries paid by health departments would probably be competitive enough 
to attract and hold individuals of high caliber for such positions. They 
would not be licensed to practice clinical dentistry and, consequently, public 
health departments would not be in competition with private practice in an 
effort to retain their personnel, 


Whether or not such individuals could perform effectively as resource 
people in dental health is questionable. In light of the recurrent personnel 
shortages in dental public health, however, it may be worthwhile to experiment 
with the training and utilization of such individuals. 


W. Ow Y. 


YOUR DENTAL PROGRAM NEEDS 


It was gratifying to note that 45 states and three territorial health 
departments completed and returned to the A. D. A. the "State Dental Division 
Program Survey and Cost Estimate Form.”’ Congratulations to all the state 
directors who participated. Let us hope that the states and/or state dental 
associations which did not participate had valid reasons. 


It is admitted that the assignment was not easy but one which hopefully 
will reap results. 


The Council on Dental Health of the A. D. A. reports a 500 per cent 
increase in funds and a 300 per cent increase in personnel required in the 
next five years for an adequate dental program. Just dream of what progress 
can be demonstrated if this increase in funds and personnel becomes a reality. 


All states and territories (except three) have spelled out anticipated 
needs for an adequate program, Since such information is available why wait 
until a bill is introduced in Congress for Grant~In-Aid. The information can 
be effectively used in the State Legislature to show the specific needs for 
the State. In other words seek earmarked state funds dentistry or in some 
states increased funds for the dental division. 


In 1959 all state legislatures with the exception of Virginia will be 
meeting. It would appear that now is the time to act in securing adequate 
support for a dental program. Make the needs known in an understandable and 
interesting manner. 


It has been demonstrated that an informed, interested state and local 
dental association can and will take leadership towards support of the dental 
division program if the needs are made known. While the completed "State 
Dental Division Program Survey and Cost Estimate Form” does not tell the entire 
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story, it certainly can be useful, augmented by other data, to tell an impres- 
sive story. The information compiled is useful, don't let it collect dust and 
just become another group of data that molds with age. 


He. W. B. Jr. 


LONG ENOUGH! 


Ten years is long enough! 3 


R. Ce L. 
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imINUTES OF THE .iIDWINTER MEETING OF THE 
AMERICAN 4SSOCIATION OF PUBLIC HEALTH DENTISTS 


Room 19, Conrad Hilton Hotel, Chicago, I11. 
February 8, 1959 


Active and Associate Members in Attendance: 


Ayers, Forsyth, Franchi, Frank, Friend, Gernert, Gish, Hass, Henshaw, 


Hoag, Howell, Imhoff, Lewis, McCarten, Mehaffey, Peterson, Smiley, 
Stockton, Wertheimer, Zur. 


Visitors: 


Arnold, M. Arra, Robert Blu, K. RK. Breland, Browne, 

F. D. Christofferson, Gale Coons, John Cowan, R. Fisk, Esther P. Huseman, 
Manuel Kau, Claire Ryder, Marvin Sheldon, Oswald Spencer, Murray Stein, 
W. J. Schwager, C. V. Zajdzinski, H. L. Williams. . 


1. The meeting was called to order at 9:45 A. M. by President Ayers 


2. Reading and Adoption of Minutes 


It was moved and supported that the reading of the Minutes of the 


Dallas Meeting be dispensed with and that the Minutes be accepted 
as published. Carried. 


3. Reports of Officers 


President Ayers welcomed the group and introduced Harry K. Browne, 


D.D.S., Dental Consultant, Dept. of National Health and Welfare, 
Ottawa, Canada. 


Report of Secretary (written) 
Report of Treasurer (written) 
Report of Publisher (oral) 


4. Reports of Standing Committees 


Education Committee ~- no report 


reat 


Committee on Legislation - no report 


Program Chairman, New York City, Annual Meeting, Sunday, Sept. 13, 1959 


Membership Committee 
In addition to the written report published separately saceiiaitid, the 
Chairman suggested the goals and objectives of the Association be 


reviewed. President Ayers will cooperate with the Chairman in consid- 
ering this. 


A 
; 
Ry 
4 
4 
! 
£ 
Re 
g 
i 
j 


56 


Committee on Records and Forms; (written) 

Special Awards - to be announced September 13, 1959 
Constitution and Bylaws - (written) 

Dental Public Health Curriculum - no report 


Necrology - (written) 


_ Scientific Program, James F. Lewis, Chairman - (oral) | 


Report of Special Committees 
Liaison with Chronic Disease - no report 


Federal Grants-in-Aid - no report 


_ Fluoridation Handbook - (written) 


Moved, seconded and carried that report be published in the Bulletin. 
No further action taken. 


Centennial Session, New York City, Conference on Dental Public Health © 
Friday, September 11, 1959 ~- program to be announced later. 


There being no further business, the meeting was adjourned at 10:45 A. iM. 


1. 


2. 


3. 


4. 


MINUTES OF THE EXECUTIVE COUNCIL MEETING 
Room 19, Conrad Hilton Hotel, Chicago, I11. 
February 8, 1959 


Members in attendance: 
Ayers, Smiley, Wertheimer, Hoag, Peterson and Howell 
The meeting was called to order by President Ayers at 11:00 A. hi. 
The problem of serious illness or incapacitation to members of long-standing 
was presented. The following motion was made and passed: Under special 


circumstances, the President, Secretary and Publisher may not receive the 
dues of a member but continue his Bulletin subscription until such a time 


that the Executive Council may take appropriate action. 


The problem of sending 20 copies of the Bulletin to foreign dentists 

through the World Health Organization was again brought up by the Publisher. 
The Executive Council deferred action until the next Annual Meeting and Fa 
instructed the Publisher not to send any copies of the Bulletin pending action © 
during the next Annual Meeting. 


atin. 


.sher. 
1 
action 


5. The meeting was adjourned at 11:30 A. M. 


REPORT OF SECRETARY 
February 8, 1959 


Active Members .. 


Associate Members 


“TOTAL 


The above summary includes one new active member 


associate members. 


(Signed) 


REPORT OF TREASURER 
February 8, 1959 


Money deposited for dues (for 117 members) . 
Money deposited for subscriptions . 
Total money deposited . 


Balance at beginning of 1958-9 term .. « « 
Money deposited for dues & subscriptions e 
Total receipts « 
Total disbursements .. 


BALANCE 


31. 


- 148 
e 23 
e 2 
173 
three new 


C. L. Howell, 


Secretary 
© © $585.00 
oeeee $630.00 
291.25 
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NECROLOGY REPORT 
Chicago - February 8, 1959 
To the Officers and iiembers of A. A. P. H. D. 


It is with deep personal sorrow that we report the death of Ernest A. 
Branch, 70, Director of Oral Hygiene for the North Carolina State Board of 
Health, at his home in Raleigh December 3, 1958, after a long illness. 


The many places of responsibility which he had held and the numerous 
recognitions given for his devotion to the dental profession in several fields, 
especially public health, bear testimony to the great esteem in which he was 
held by his colleagues and the public. 


He was one of the organizers of our Association and founded the Institute 
of Public Health Dentistry at the University of North Carolina. 


He was a southern gentleman and was loved and respected by all. Those of 
us who have been associated with him through the years will miss his counsel 
and genial friendship. May his shadow be ever before us to direct our delibera- 
tions. We pray God's blessings for "Miss Emma.” 


Respectfully submitted, 


Frank Bull 

Richard Leonard 

Roy Smiley 
Committee 


| MEMBERSHIP COMMITTEE RECOMMENDATIONS 


I. It has been suggested that we review our current membership list to 
determine whether individuals are properly classified as Associate or 
Active members. 


While the Association has functioned, regardless of membership classifica- 
tion it would seem that a concise, current classification is desirable. 


The Committee suggests that as dues are collected in the future, the 
member classify himself by checking the proper category on a renewal 
of membership form which should accompany his remittance. 


II. Sometimes when our long-time members retire because of age or poor health, 
they cease to pay their dues and, thereby, lose out on receiving the 
Bulletins. 
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_ 33. 
The Committee feels that it would be a fitting gesture to vote compliment- 
ary issues of the Bulletin to retired long-time active members of the 
Association, This courtesy should be confined only to those who by vote 
of the membership are recognized as long-time outstanding contributors to 
the American Association of Public Health Dentists. 


III, The question of overlapping of the following organizations, the American 
Association of Public Health Dentists, the Dental Health Section of the 
American Public Health Association, the Public Health Dentistry Section 
of the American Dental Association and the Association of State and 
. Territorial Dental Directors has been brought to the attention of the 
is, Committee. 


Time will not permit the multitude of justifications that may be voiced 
in favor of the American Association of Public Health Dentists. However, 
Ee = the Committee recommends that an outline of goals of the Association be 

; adopted for the benefit of all present members and potential members. 


>f e IV. The Constitution of the American Association of Public Health Dentists 
: limits Membership in our Association to residents of the United States, 
>rae , its territories and possessions, and the countries of North and South 
America. 


It is suggested that this geographic restriction be removed from our 
Constitution. 


Respectfully submitted 
Membership Committee 
John Zur, Chairman 


Lloyd Richards 
John Frank 


INTERIi REPORT OF COMMITTEE ON RECORDS AND FORMS 
AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


ica- 
February 1959 


-| The 1929 Nashville, Tennessee, Conference on Records, organized by the. 
Commonwealth Fund was guided by the principles set forth by men of such caliber 
a as Dr. Harry S. Mustard, Dr. Joseph W. Mountin, Dr. Eugene L. Bishop, Dr. W. K. 
lth, 3 Sharp, Jr., and Dr. W. F. Walker, Many individuals, then and since, have writ- 
ten pages on the purposes of public health records, however, no one gets very 
far from these four purposes as set forth by Doctor Mustard: 
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(1) To provide detailed data necessary in handling the indi- 
vidual case or situation in the present or in the future; 


(2) To provide information for routine administrative guidance; 


(3) To provide data which, on analysis, will show the amount, 
character, and distribution of work performed and, perhaps, 
indicate the effectiveness or lack of effectiveness of the 
public health program; 


(4) To provide material which, on study, will indicate the | 
character, makeup and extent of public health problems in 
the area. 

The three essential elements of a record system: 

(1) Service (or basic) records: (one for each case or situation) as 

(2) Supplementary forms (for administrative purposes); and 

(3). Periodic summaries (daily and monthly reports); 

have been considered by the members of the Committee on Records and Forms. It 
is our understanding that the first of the three general classes of essential 
elements of a record system; namely, service (or basic) records, is our charge. 
We have, therefore, left supplementary forms and periodic summaries for possible 
future consideration and charges to other committees. 

Your Committee has been guided by three basic beliefs: 


(1) That it is poor practice to lift items from other forms 
without first applying some established criteria, 


(2) That even good basic records will never provide for every 
contingency. 


(3) That items should be added only after serious consideration. 


(4) That the inclusion of items which are not listed on the 
form is a dangerous situation inasmuch as these items are 
left to the discretion of a field worker who has little 
knowledge of what is needed in administration. 


At this date we have, therefore, set up three questions which we are esking 
ourselves about each item on each form: 


* (1) Was the item used? 


(2) Was the information useful in handling the case or situation 
or in the administration of the program? 


(3) If useful, was the information obtained with the expenditure 
of a reasonable amount of time and effort? 
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P It is believed that by the next meeting we will have an exhibit of our 
efforts. 


Any one who has not been contacted by one of the members of this Committee 
a and who has a record form for collecting dental or related data on the chroni- 
ee cally ill and aged population please send three copies to any member of this 
Committee. 


Respectfully submitted. 


A. H. Trithart, D. D. S. 
George E. Mitchell, D. D. S. 


Charles J. Gillooly, D. D. Se» 
Chairman 


REPORT OF THE COMMITTEE TO REVIEW THE HANDBOOK ON FLUORIDATION 


The Committee is in agreement that there is a need for a handbook and 
reference section which could be used by community groups in promoting a water 
fluoridation program. With regard to the handbook under consideration, the 
following points are made: 


1. Basically, the material does not satisfy the purpose as stated in the 

subtitle, "A Handbook on Method.” A handbook should be brief and to the point. 

A listing of methods, step by step, would be more useful than the narrative 
e form used. Page 2 of the handbook underscores the importance of using the 
personal approach, but it is necessary to wade through 38 pages before finding 
out how this might be accomplished. It is suggested that all of the 
"convincing" material should be itemized in the Appendix, leaving the main part 
of the handbook on the “how."' The Appendix is good and contains much useful 
material. 


2. Considerable editing is needed to avoid possible misunderstanding and 
‘backfire. For example, on page 11 of the handbook, "Sodium fluoride is no more 
dangerous than other poisons used in treating water supplies." Another 
example, on page 36 of ‘the Appendix, Mr. White asks, "Do any of these studies 
show ill effects to other parts of the body?" Doctor Blue answers, "Yes, 
lir, White, they do,* and then proceeds to say they don't. These are but two 
examples. 


3. There is also inconsistency in the many figures quoted. There are a 
number of glaring instances of different figures used to describe the same 
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thing, as for example, on page 17 of the manual, 9,000 articles concerning 
fluoridation are used in contradiction to pages 6 and 26 of the Appendix, ~ 
where the figure 8,000 is used. Under communities using fluoride-contained 
water, there are several different figures used. For example, on page 16 of 
the handbook, it states that, "more than 65,000,000 people have used water 
containing fluoride naturally for years.” On page 2 of the Appendix, “more 
than 7,000,000 people in 1,700 communities have been drinking water tne 
containing fluorides at the recommended or higher level for generations.” 

A number of other figures are used for natural fluoride-bearing waters and 
supplemented fluoride areas. 


4. The use of such words as “crackpots” and “octogenarians" should be 
avoided. We have had a good deal of experience with backfire when insinuating, 
sarcastic, or disparaging remarks are made about opponents. Even among 
proponents of fluoridation there may be resentment in categorizing the 
opponents as noted above. 


5. A TV script in the Appendix would be more helpful than a radio script. 
Best use of radio can be made ae spot announcements. 


6. Pages 16 18 of the a list of publications on fluorida- 
tion available from local, state and federal agencies. How to obtain copies 
of this material, who to write to for them should be included. 


7. The Appendix includes samples of letters to the Editor of local news- 
papers. There is some question about the usefulness of this approach. 
Generally speaking, writing letters to the Editor frequently becomes an unend- 
ing chore without being very productive. It also gives the opposition a chance 
to take something out of context or to misinterpret something in the letter 
and write opposition letters to the Editor. /nswering these letters of opposition 
goes on indefinitely. It would seem to be more productive to get news items in 
the paper than letters to the Editor. 


8. The general method of community organization described does not differ 
from methods used for other causes. The thing that is different in a fluorida- 
tion campaign is the nature and methods of the opposition. How to combat these 
successfully is the real trick. We still need to know a great deal more about 
why communities and people vote as they do for or against fluoridation before 
we can justify the publication of a handbook on how to do it. 


9. If the decision is made to publish this material, we would recommend 
a section on “gimmicks” used by successful campaigners, as for example, 1) a 
special issue of the local health department bulletin mailed to every home in 
the community, 2) a parade to get out the vote, 3) use of a telephone squad 
in each ward, and 4) personal letter by local prominent physicians and dentists, 
etc. It is also recommended that immediately after the introduction or index 
page, that a section be devoted to definitions. 


Respectfully submitted, 
J. R. Robinson 


Zachary Stadt 
David B, Ast, Chairman 


NOTES and NEWS 


FRESS CCNFERENCE ON FLUORI2.TION 


The Secretary of the Department of l.ealth, Education end Welfare, Dr. Arthur 
Flemming, held a press conference on fluoridation on February 9. This was an 
unprecedented action for the Secretary of the Department. liaybe interest at the 
higher levels will stimulate more interest throughout the country for promotion 
and support of fluoridation. 


ReDIOLOGIC/L IN 


a- 
The Idaho State Dental Association and the Dental iiealth “ection of the 

Idaho Department of Health have launched e radiation control program. It is 
understood that about one-half of the dentists responded to the program in the 
first month. The Health Department plans to provide the dentists with free 
filters and washers for their x-ray machines. 

e 

tion 

n 

TRAINZESHIP APPLICATIONS 

r Since the President included in his budget message a request for legislation 

“ which would activate the traineeship grant program for another three years, it 

e appears that there will be traineeship grants available for dentists and dental 
hygienists. All Dental Directors knowing of dentists and dental hygienists 
interested in public health training should request these individuals to complete 
their application at an early date. 

8, RSDIOLOGICAL HEALTH IN 


Under regulations effective last February more than 2,COO dentists in 
ilichigan have registered their x-ray units with the iiichigan Department of 
health. Cf i.ichigan*s 2,600 dentists, only about 400 still have to complete 
the registration. 


47. 
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ST. LOUI? CITIZENS COiMITTEE 


The St. Louis Citizens Committee is seeking 5C,000 baby teeth a year to 
provide a record of absorption of radioactive Strontium 90 in children in 
the area. The Committee believes such records will be important because it 
has been shown that the milk from the St. Louis Milk Shed contained highest 
Strontium 90 levels for 1958. 


R4DL.TION SURVEY IN GEORGI. 


The Dental Health Service for the Georgia Department of Health is con- 
ducting a radiation survey in the private dental offices of the State. The 
purpose of this survey is to obtain information on the radiation hazards to 
dental office personnel. There are several phases to the program in operation. 
411 interested in this activity should contact Doctor Chrietzberg for details. 


DOCTOR GALAG/N GOES TO AUSTRALIA 


Doctor Galagan left February 3 to take part in a WEC Dental Fealth Seminar 
at the University of Adelaide. Galagan will serve as a consultant to the 
Seminar and present a paper on ''Present Status of Fluoridation Dental Diseases 
or Recommendations on Names for Their Standardization.” 


. FLUORIDATION REFERENDUM BILL IN [OWS 


4 bill was introduced in the Iowa Legislature in late January which would 
permit the use of referenda to initiate or discontinue fluoridation. As far 
aS it is known the bill is still in Committee. 


FOUR iWwORE CITIES IN OKLAHOMA FLUORIDATE 


The communities of Stillwater, Salpulpa, Pawhuska and Idabel are the latest 
Oklahoman cities to accept fluoridation. This brings the number to seventeen 
cities in Cklahoma which are fluoridated. 


39. 
Rt AT THE UNIVERSITY OF NCE.Ti. CAROLINA 
, . The University of North Carolina School of Public Health is conducting a 
.series of seminars for graduate dentists in that School. The seminars are 
conducted once each month and are essentially on the subject of Dental Fublic 
Eealth Administration. 
BUSHEL REPORTS 
Dental neglect armong New York City school children is on the increase, 
according to a recent survey. 
Dr. Arthur Lushel, Director of the Bureau of Dentistry, New York City 
. Jepartment. of Health, told the 34th annual Greater New York Jental meeting that 
of the 970,304 school children needing dental work during the 1957-8 school 
year, 33.9 per cent failed to receive treatment. There were 16,787 more 
“total dental neglect" cases than in the previous school year as compared to a 
total school population increase of less than 4,000. 
The findings, which came from the Health Department's annual referral and 
follow-up program in public and parochial schools, “testify to the impossibility 
of keeping up with the tremendous health problem posed by tooth decay,‘ accord- 
c ing to Doctor Bushel. He said that the general population's dental care record é 
is only half as good as the school population's. 
All five boroughs showed an increase in “total dental neglect" cases. 
3Joctor Sushel reported the following increases over the previous school year: 
anhattan, from 80,684 to 83,03€; Bronx, from 64,861 to 69,714; Brooklyn, 
from 115,397 to 120,556; Queens, from 39,337 to 43,¢5€, and Richmond, from 
"The problem is ‘particularly disturbing’ in ,.anhattan and the Bronx,” 
Doctor Bushel said. 
In Manhattan, almost 50 per cent of the sct.ool children received no dental 
care, and of those receiving care, 35 per cent were treated by the Department 
of Nealth or at the free iiurry and Leonie Guggenheim ental Clinic. In the 
Sronx, 38 per cent of school children received no care, and there was a drop of 
10,388, or 9 per cent, in those cared for by private dentists. 
Doctor Bushel said that the decline in children's dental health wes 
probably influenced by the economic recession, population shifts and a *’somewhat 
St reduced Health Department educational effort due to budget restrictions on 
filling dental hygienist vacancies." 
Cf the more than 300,000 children not getting care, at least 150,000 
qualify for Health Department care. Treating the entire dentally indigent ; | 
group, he said would require $5,000,000 a year for additional staff and about 
$2,000,C00 for equipping new facilities. The city currently treats 45,000 
children a year at a cost of $1,500,060. 
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Cven if funds were available, he added, there are not enough dentists to 
meet the need. 


Doctor Bushel suggested water fluoridation as ‘the one realistic approach 
to changing this picture of dental neglect,.® He pointed out that in Philadelphia, 
a 40 per cent reduction in tooth decay among children has been reported after 
only four years of fluoridation and that in other places where the procedure 
tas been in use for a longer time, a €0 per cent reduction of tooth decay has 
been achieved and maintained for the total school population. 


Fluoride is a mineral which is present in varying degrees in virtually 
all water supplies and in many foods. Water fluoridation consists of adjusting 
levels of fluoride to one part for each million parts of water, the optimum 
level for dental health. New York City, like many other cummins, has too 
little fluoride in the water to build decay-resistant teeth. 


More than 1,€00 communities in the United States, including such major 
cities as Washington, D. C.; Chicago, San Francisco, and Philadelphia, now 
Fluoridate their municipal water supplies. The procedure is under considera- 
tion here, having been recommended by the state and city departments of health 
and state and local medical and dental societies. 


LEMUEL SEATTUCK = nmERIC‘*S GREAT PUBLIC KEALTH PICNEER 


*We believe that the conditions of perfect health, either public or personal, 
are seldom or never attained, though attainable; - that the average length of 
human life may be very much extended, and its physical power greatly augmented; 
that in every year, within this Commonwealth, thousands of lives are lost which 
might have been saved; that tens of thousands of cases of sickness occur, which 
might have been prevented; - that a vast amount of unnecessarily impaired health, 
and physical debility exists among those not actually confined by sickness; - 
that these preventable evils require an enormous expenditure and loss of money, 
and impose upon the people unnumbered and immeasurable calamities pecuniary, 
social, physical, mental, and moral, which might be avoided; - that means exist, 
within reach for their mitigation or removal; - and that measures for prevention 
will effect infinitely more than remedies for the cure of disease.” 


‘From the Report of the Sanitary Commission of iassachusetts, published in 1850, 
Lemuel Shattuck, Chairman. 


Cas Winslow, 
Am. J. Pub. Health, Vol. 39, No. 2 


NEW 2C0OKS 


1. ‘A history of the s.merican Dental Association” will soon be available. 
Scheduled as a part of the A. D. A. Centennial Year celebration the book, 
written by Robert W. i.cCluggage, Ph.D., of the History Department of Loyola 
University (Chicago), will be priced at $12.50 for the "deluxe limited edition 
and at $8.00 for the ‘regular edition.” 


Orders should be addressed to the American Dental Association, Crder 
Department, Desk 312, 222 East Superior St., Chicago 11, Lllinois. 


2. A report entitled ‘Survey of Dental Clinics in metropolitan Chicago,: 
priced at $1.25 per copy, is available from the Welfare Council of tletropoliten 
Chicago, 123 ‘Jest Madison St., Chicago 2, Illinois. The Chicago Dental Society 
cooperated with the Welfare Council in conducting the survey. 


3. Compiled from original publication in Dental Kadiography and 
Fhotography a book “Dental Biographical Sketches by Dr. A. Porter S. Sweet 
has been published by The Naportin Company, Pittsford, N. Y. Priced at $2.00 
per copy, this book contributes to an aspect of the dental profession too often 
cverlooked; namely, data regarding the stalwarts of dentistry who were leaders 
in the development of their profession. 


Spanning, in years, all of the 19th century and the early ones of the 
20th, the sketches present interesting details of the lives, the work, the 
efforts and the accomplishments of twenty-five dentists, with an additional 
one (to placate the distaff side?) on Saint ‘pollonia. The photographs 
accompanying each sketch add greatly to the value of the booklet. The quality 
of the paper and type used is excellent. . 


/1l orders should be addressed to the Naportin Company. 


TRITELART REPORTS isONT/NA ‘CTIVITIECS 


With the help of Dr. Francis Walters of the P. H. S. Regional Office VIII, 
a study is being completed on the treatability of dental diseases in the 
mentally ill at Warm Springs Hospital, Warm Springs, iiontana. 


In conjunction with the iiontana Division of the American Cancer Society, 
a professional education program for dentists on cancer control is being 
planned for regional dental societies. 


Professional education program planned for early spring include sending 
six private practitioners of Montana to the University of Cregon for post- 
graduate course in dentistry for children. 
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ONE-TIME DENTAL DIRECTOR DIES 


‘Dr. le C. Carpenter, the first dental director in Wyoming, died November 19, 
1958, _ according to a report sent by Dr. Charles He Renshen, dental director in 
Towa. 


Doctor Carpenter served as dental director from 1941 to July 1943. Later, 
in 1947, he served in the State Legislature and is credited with having developed 
and successfully promoted a bill to reorganize the Wyoming ‘tate Health Depart- 
ment. 


A successful private practitioner in Casper, Wyoming, prior to and follow- 
ing” his public health experience, Doctor Carpenter served his profession in many 
“ways, culminating these by serving as President of the Wyoming State Dental 
Association. 


MARYLAND STUDY PLANNED 


Following consultation with the Division of Dental health, maryland State 
Department of Fealth and with health and school authorities of the areas in- 
volved, a survey has been planned to study the variance previously reported 
in the’ caries incidence among the children of the Seventh Day Adventist adherents 
as against’ that of similar age control groups. ‘Similar studies among small 
groups in Michigan and in Colorado have previously been conducted. (See 

A.A.P.H.D. Bulletin, September 1958, p. 19). 


Since, for example, the Colorado study was limited to 80 children from 
Seventh Day Adventist parochial schools, it was felt that a new study among 
a larger group was indicated in order to validate the findings originally 
obtained. Consequently, Dr. C. J. Donnelly, U.S. Public Health Service, 
selected the area of iiontgomery and Prince George’s Counties, Maryland, for an 
additional investigation, this area being a center of the Adventist sect and 
having a parochial school population of about 1,200. 


The study, involving DIF findings and records regarding diets, will be 
conducted before the end of the 1958-9 school year. For comparison the find- 
' ings regarding DiiF rates among public school children as compiled by Dr. A. L. 
Russell and associates over the past few years will be used. If a lesser 
incidence in caries incidence is found it is conjectured that it may be attrib- 
uted to the dietary restrictions practiced by the Adventists which emphasizes 
“the elimination of refined carbohydrates and the discouragement of snacking 
between meals." 


TENNESSEL DENTé.L PUBLIC hEALTH EIGELIG:.TS 


Doctor Sebelius Named to Dental Advisory Panel of WEO 


Dr. Carl L. Sebelius, Director of the Division of Dental ..ealth, Tennessee 
Department of Public Health, has been appointed by Dr. is. G. Candau, Director 
General of the World Health Organization, of Geneva, Switzerland, to serve as a 
member of the Organization's Expert Advisory Panel on Dental Health. The 
Expert Advisory Panel undertakes to contribute technicel information or reports 
on developments within the dental field, at the request of the Director 
General. The appointment is for a five-year period. 


Dental Bacteriology Laboratory Services Discussed 


Mr. Kent T. Roark discussed the dental bacteriology laboratory services 
and the control of caries by use of a low carbohydrate diet, on the February 24 
program of the Jackson Dental Study Group at Jackson, Tennessee. 


Cn liarch 4th the same program was presented at the meeting of the Sixth 
District Dental Society in Columbia. Mr. Roark discussed the laboratory ~ 
aspects, and iiiss Frances Shoun, Director of Nutrition Service, discussed the 
nutritional aspects of the dietary regime. 


At the Nashville Dental Society Program on larch 10, mr. Roark participated 
in a panel discussion on “Caries testing program of the Tennessee Department 
of Public Health.” 


Dental Externs 


Five dental externs, recent graduates of the University of Tennessee, 
began work with the Division of Dental Health on April 1. Two were assigned 
to the Chattanooga area, two to the i/iddle Tennessee area, and one to the 
East Tennessee area. These externs are given approximately ten weeks of 
orientation to public health and especially dental public health. 


Orientation of United States Public Health Service Intern 


Dr. Robert Wolf, who is interning with the United States fublic Health 
Service in New Orleans, spent the week of isarch 2 with the Division of Dental 
Health. He was given a brief insight into some of the activities of the 
Division of Dental Health. Doctor Wolf returned to New Orleans to complete 
his internship with the Public Health Service. 
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Dr. Robert Q. Ingraham, New Dental Officer 


Doctor Ingraham has joined the Division of Dental Health and will be a 
dental officer for the West Tennessee area with headquarters in Jackson. Since 
graduation in 1957 from the University of Tennessee, Doctor Ingraham has been 
doing public health work in \est Virginia. He is married to the former 
iuiss Peggy Gouge, a graduate of the University of Tennessee School of Dental 
Hygiene in 1957. 


Postfluoridation Surveys 


Dr. B. F. Gunter and Dr. D. C. wiorton have made a postfluoridation survey 
of the dental condition of children in Nashville who have drunk the city water 
since it was fluoridated in February 1953. A report, released by the Nashville 
Dental Society and carried in the Nashville Banner, is published in another 
part of this journal. 


Miss Peggy Patton, Dental Hygienist in the West Tennessee area, has just 
completed postfluoridation examinations of children's teeth in Paris and 
Doctors Carl B. Holmes and Stanley J. Radin have finished the examination of 
children in Cleveland and Chattanooga. Data showing results of six years' 
consumption of fluoridated water have not been prepared for publication. 


Division of Dental Health Budget for the Next Biennium 


The state legislature has appropriated $225,000 for the fiscal year 
1959-60, and $235,000 for the fiscal year 1960-61, for the operation of the 
Division of Dental Health. This amount is an increase over the appropriations 
of the last biennium but is not a sufficient amount to carry on some of the 
activities we had hoped to participate in during the next two years. 


Dental Health Education Lectures 


Doctors D. C. Morton and 2. F. Gunter have been meeting certain classes 
in some of the high and junior high schools in Montgomery, Stewart, Houston, 
Bedford, and Marshall Counties. Doctors Carl B. Holmes and Stanley J. Radin 
have also been meeting high and junior high school classes in Hamilton, Bradley, 
Rhea, Bledsoe, Coffee, and Marion counties. They have discussed the importance 
of teeth, periodontal disease, and dental decay with the students. Preventive 
Measures such as reduction of carbohydrate intake, the importance of prophylaxis, 
and the consumption of fluoridated water and topical fluoride were discussed. 
They have also scheduled themselves to participate in child health conferences, 
or pre-school examinations, in several counties. Doctor Holmes has been giving 
lectures to classes at the University of Chattanooga and Doctor Gunter at 
Austin Peay State College in Clarksville. 


Fluoridation 


. Tennessee now has 41 water plants serving a population of approximately 


875,,000 persons that are adjusting the fluoride content of the water. 
Maryville is the latest city to join in giving its population this most worth- 
while measure for prevention of dental decay. In the United States, as of 
January 1, there were 956 water systems serving 1,772 communities supplying 
fluoridated water to 34,900,000 persons. 


Dr. Arthur S. Fleming, Secretary of Health Education and Welfare, made the 
following significant statement regarding fluoridation: 


“It is nothing short of tragic to permit a vocal and, in some 
instances, unscrupulous minority to deny millions of children 
the benefits--now and in their later years--of healthy teeth. 
This is clearly what is happening in a number of communities 
as indicated by a poll by Elmo Roper and Associates in 1957: 
57 per cent of the people in cities of 1,000,000 and over said 
fluoridation was a good idea, while only 20 per cent said it 
was not; in communities of 100,000 to 1,000,000, 50 per cent 
was for, 19 per cent against; in communities of 2,500 to 
100,000, 54 per cent was for, 24 per cent against. 


"Certainly, the most potent means of promoting dental health 
is to stop tooth decay before it starts among millions of the 
nation's children. This can be accomplished through fluorida- 
tion of community public water supplies.” 


United States Public Health Hygienists Visit Dental Division 


In accordance with the reclassification of dental hygienists in the 
Dental Division and reorganization of plans for their participation in the 
overall dental program of Tennessee, Misses Betty Warner and :elen Ellerby, 
Dental Hygienists with the United States Public Health Service, spent the week 
of January 19, in conference with Dr. Carl L. Sebelius and mrs. Luciie Bowman, 
in setting up the activities of the dental hygienist in public health. 


Topical Fluoridation Programs 


tiiss Peggy Patton, Dental Hygienist in the West Tennessee area, has 
recently completed topical fluoride programs in Sharon and Gleason 
Elementary schools in Weakley County and Henderson Elementary School in 
Chester County. Four applications of sodium fluoride were applied to the 
teeth of the children of the second, fifth, and eighth grades. 
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Doctor Sebelius Participates in Lecture Series 


Dr. Carl L. Sebelius presented the second lecture in a series of ten on 
contemporary problems in community dental health, sponsored by the Hartford 
Health Department, the Hartford Dental Society, and the Greater Hartford 
Community Council in Hartford, Connecticut, on February 5, 1959. The subject 
of the lecture was "Developing Community Dental Health Programs.” The lecture 
series is designed primarily for the 65 to 70 Hartford dentists engaged in 
private practice who are presently doing volunteer work in the Hartford public 
dental clinics where dental services are provided primarily for children and 
young adults of low income groups. Dr. Leonard F. ienczer, Director of Dental 
Health of the Hartford Health Department, is the director of the program 
which was made possible by a grant received from the Hartford Foundation for 
Public Giving. 


APPEAL” 


American Association of 
Public Health Dentist February 23, 1959 


mich. States Dept. of tiealth 
Lansing 4, tiichigan, 


Sear Colleagues: 


HKerewith I am taking the liberty to approach you in asking for the following 
favor. 


I am a diploma-dentist. A short time ago I emigrated from Rumania and immigrated 
to Israel. 


As is widely known, the Rumanian government does not allow those who emigrate and 
go to Israel, to take along their belongings. Thus, I was forced to leave behind 
in Rumania my complete dental installation and instrumentation, which I purchased 
in the course of my 20 years of practice, and also the house installation 
(furniture) and other valuable objects. 


*Editor's Note: Due to the time element the foregoing letter is being published 
before investigating its validity or channels through which the requested assist- 
ance may be given. An arrangement has been made with a member of the Alpha Omega 
Fraternity - long and actively interested in the dental health and dental educa- 
tion facilities of Israel - to secure data on such matters as how, where and at 
whose expense supplies may be sent in response to this plea for aid. Information 
so obtained will be published in a later Bulletin. It is not, of course, neces- 
sary to await later data before responding to this touching appeal. 


47. 


Upon my érrival here, I received from the Israel government an apartment which 
makes it possible for me to continue here my practice. ‘“lowever, I have no 
installation and instrumentation and no funds to purchase the installation of 
a dental office. 


Being a new immigrant, I am entitled to receiving installation and instruments 
from abroad without paying any customs. Therefore, I am asking you for your 
help in this respect, so that it is possible for me to continue here my profes- 
sional work as a dentist and to thus make a living. 


I have nobody abroad whom I could approach and who could help me, since the 
members of my family lost their lives in concentration camps in the course of 
cruel Nazi persecution. 


I do hope that my request, which is of vital importance to me, will not be in 
vain, and I am waiting anxiously for your favorable answer, for which I am 
grateful in advance. 


(Signed) I. Katz 
Dipl. Dentist 


Dipl. Dentist 
I. KATZ 
ESRA U. BLITZARON 
RISKON LE ZION 
ISR/EL. 
Shikun 69/2 
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